Objective: the aim of the present study was to characterize the population of elderly women who have suffered sexual and physical violence and describe the characteristics of this aggression. Method: a cross-sectional study was carried out using secondary data from the Violence and Accident Surveillance Information System, which registers reports of physical and sexual violence against the female population aged 60 and older. Results: in 2013 289 acts of physical violence against elderly women in the city of São Paulo were recorded, and sexual violence was reported in ten cases. Conclusion: physical and sexual violence occurred mainly in the family environment, with the majority of aggressors male and a family member or known to the victim. In their direct and daily dealings with elderly health service users at all levels of complexity, doctors should know how to investigate and identify cases of violence, properly approach patients, act in coordination with other professionals and apply interventions that are effective for each case.
INTRODUCTION
Intrafamily violence encompasses relationships of abuse practiced in a private family context against any of its members. Elderly persons are potential victims of such violence, as they are often dependent on family members in various areas, including health care, social relations, financial matters, or even simple family coexistence [1] [2] [3] .
Violence against the elderly population has consequences for physical and mental health and has become a public health problem, due to its prevalence and the severity of its consequences, which include physical, moral and psycho-emotional trauma. Such harm can lead to disability, dependence and even death 4 .
Violence is closely related to the aging-illness process. According to Silva and Dias 5 , cultural issues can also contribute to violence, especially in the domestic environment, where the elderly are often devalued, seen as useless and marginalized 5, 6 .
Studies on family violence have gradually sought to understand situations of violence against the elderly. This increased interest is the result of the growth in the number of elderly people and of the work of national and international surveys that have identified the family as the main context of violence against this age group 6, 7 .
Despite the importance of the topic, publications on violence and abuse of the elderly in Brazil are still incipient 8 . The theme of violence against the elderly needs to be more widely studied and the participation of several sectors of society in preventive actions encouraged 9 .
The lack of information about both aggressors and the abused is problematic and is largely caused by the fact that the elderly often fail to report the abuses and aggressions suffered, due to embarrassment and fear of repression by their caregivers, who are themselves often the aggressors. Explaining intrafamily violence against the elderly within or outside the home environment requires that basic health care provides a system that allows the identification of such incidents and proposes actions that address the problem 10 .
The use of data collected by Brazilian information systems through analysis of the health situation and the impact of interventions has increased in recent years 11 . The implementation of the Violence and Accident Surveillance Information System (SIVVA) in the municipal health network of the city of São Paulo allows the production of information for the diagnosis, planning, monitoring and evaluation of actions to combat violence and accidents 12 .
The projected elderly population of the city of São Paulo in 2013 was 1,470,719 inhabitants, with women corresponding to 59.8% of this group 13 . In the same year, the hospital information system reported spending R$30,058,110.88 (Brazilian real) on external causes in the elderly 14 .
Based on the scenario described, it is believed that providing information on the characteristics of violence against elderly women may assist in creating strategies to tackle the problem within health services 15 .
The effects of violence are clearly perceived within health services, either because of the costs they involve or by the complexity of the care they require. In this sense, this sector has an important role in coping with family violence. However, professionals in this area tend to underestimate the importance of the phenomenon, focusing on physical injuries and rarely attempting to prevent or diagnose the origin of injuries 16 .
The Code of Medical Ethics does not explicitly describe the term "domestic violence". However, some articles refer to the obligation of the medical professional to care for health, dignity and human integrity 16 . Medical professionals have a duty to notify cases of domestic violence that they discover, and may even be required to respond legally and ethically in the case of omission. Although the Code of Ethics does not include the expression "domestic violence" or "intrafamily violence", it clearly establishes the duty of a medical professional to care for the health and dignity of his or her patients 16, 17 . In view of the above, the present study aimed to characterize the population of elderly women who have suffered sexual and physical violence, and to describe the characteristics of the aggression that occurred and the care provided in the city of São Paulo in 2013 based on the Violence and Accident Surveillance Information System (SIVVA).
METHODS
A cross-sectional, quantitative, descriptive, retrospective study was carried out.
A survey was performed of data from the Violence and Accident Surveillance Information System (SIVVA) of the Municipal Health Department of the city of São Paulo, which registers reports of physical and sexual violence against the female population aged 60 and over by means of a notification form for suspected or confirmed cases 18 .
The inclusion criteria for the study were records of violence (physical and sexual) in women aged 60 years or older. Other variables collected in the database were: age (in years), type of violence (physical and sexual), frequency of violence, degree of kinship of the aggressor in relation to the victim, type of instrument of aggression, diagnosis of injury, result of case (referral for services, hospital discharge), location of violence (street, home, long-term care facility), disability (physical, mental, visual).
The definitions of physical and sexual violence adopted in this study, according to the Ministry of Health were 19 .
-Physical Violence: occurs when a person, who is in a relationship of power with another, causes or attempts to cause non-accidental harm, through the use of physical force or some type of weapon that may or may not cause external or internal injuries or both. According to more recent concepts, repeated, non-severe punishment is also considered physical violence.
-Sexual Violence: any action in which a person in a relationship of power and through physical force, coercion or psychological intimidation, forces another into the sexual act against their will, or exposes them to sexual interactions that propitiate their victimization, from which the aggressor seeks to obtain gratification, After data collection, all the data were processed and tabulated. The analysis of these data was based on descriptive statistics, on the basis of which the absolute and relative frequencies were calculated.
The research project did not require approval from the Research Ethics Committee of the University, as it uses a public domain database, according to Resolution 466/12 of the National Health Council (CNS).
RESULTS
During the year of 2013, 289 cases of physical violence were reported against elderly women in the city of São Paulo. In the same period ten cases of sexual violence were reported (Table 1) .
In relation to physical aggression against elderly women, 73.7% of aggressors were family members or known to the victim and 41.7% were male. A total of 62.3% of incidences of violence occurred within the residences of the elderly women. A total of 76.5% of the cases involved the use of physical strength and 4.5% involved a blunt object. In terms of the frequency of aggression, 28.4% of the elderly victims of physical aggression said it was not the first time they had suffered physical abuse.
The main injury diagnoses were: 9.7% superficial head trauma and 3.8% physical injuries, while data on this subject was not provided in 18.0% of cases.
In cases of sexual violence committed against elderly women, 70.0% of aggressors were family members and 30% were unknown persons (thieves and muggers). A total of 50% of aggressors were male while 50% of cases did not provide this data. With regard to the location of the aggression, 40.0% of cases occurred in the victim's home while the other cases did not provide this data. The instrument of aggression was the use of physical strength (40.0%). In terms of the frequency of aggression, 80.0% of cases did not provide this data, 10.0% of victims said it was the first time they had suffered sexual abuse and 10% had suffered sexual abuse from six to nine times.
According to the diagnosis of injury of elderly women who suffered sexual violence, 40.0% described the violence as sexual abuse, 10% as unspecified maltreatment, and 50% did not provide this information.
Data was not provided regarding the time the violence occurred.
It was also evaluated if the victim had a disability, whether physical, visual or of another type. In the case of sexual violence, all the elderly women had a disability, although which type was not specified. Among the elderly women who suffered physical violence, 1.0% were physically disabled and 1.0% had a visual impairment, while the other data were ignored.
Among the victims of physical violence, 3.8% abused alcohol or drugs. This information was not provided for victims of sexual violence.
Of the cases of elderly women who suffered physical and sexual violence, 57.5% were immediately discharged from hospital, 0.4% died in care, 1.3% were hospitalized and 12.4% were transferred to another service.
Only 13.7% of cases of elderly female victims of physical and sexual violence were referred to the Protective Services Authority for the elderly.
DISCUSSION
Understanding the different manifestations of the types of violence against elderly persons is fundamental for an intervention. In the studied period, 289 cases of physical violence and ten cases of sexual violence were reported. The present study aimed to analyze elderly women who were victims of violence, and this profile of victims is in line with international studies that also report the strong genderization of this phenomenon, with more women than men suffering this phenomenon 20 .
Studies have found the family environment to be the main context for the occurrence of violence against elderly women, making this a serious social and public health problem 21 . In the present study, the majority of the physical and sexual violence was committed by relatives or acquaintances and occurred within the victim's own residence.
For a more in-depth analysis of the context of violence, one aspect investigated was the victim and aggressor relationship. Most of the perpetrators were relatives of or were known to the victim. Differences have been found in relation to the gender of the victim, as men were the aggressors in the majority of cases of violence against women 22 . In the present study, 40.1% of aggressors in physical violence and 50.0% of aggressors in cases of sexual violence were men.
The predominance of violence in the domestic environment corroborates recent research where violence was more prevalent in the home -a place considered a warm, loving environment which offers protection against external violence. In contrast, the intra-family relationship emerges concomitantly as a source of conflict that exposes elderly women to the risk of violence of a veiled nature by family members, with a high degree of underreporting 20, 23 .
The study discusses the process of coping with violence against elderly women from the perspective of services, identifying the need for intersectoral operations and professional training in relation to referrals and notification, so that elderly women can be cared for in an integral manner 24 .
The obligation of health professionals to identify and report violence against elderly women is noted, as this issue has gained momentum in recent research and through the formulation of more effective public policies to guarantee the rights of this age group, especially in the field of health and safety 25 .
It is compulsory that public and private health services notify cases of suspected or confirmed violence committed against the elderly to the health authorities and also to the following services: the police; the Public Prosecutor's Office; the Municipal Council of the Elderly; the State Council for the Elderly and the National Council for the Elderly 25 . In the present study, it was found that only 13.7% of cases of elderly female victims of physical and sexual violence were referred to the Protective Services Authority for the Elderly.
In many cases underreporting and a lack of monitoring and guidance make it difficult to achieve a continuous, standardized and adequate record of violence. This situation is repeated when the victims of violence are children, women, homosexuals, the elderly, the sick, the poor and the homeless, leading to the interpretation that there are people who are not recognized as citizens and who lack rights 26 .
The compulsory notification of violence against the elderly, which is viewed in a consensual manner in literature, should be considered an instrument of guaranteeing rights and social protection, allowing medical professionals and other health, education and social care professionals, as well as Protective Services Authorities, to adopt suitable measures 26 .
In order to ensure efficient and effective care by the professionals involved in the welfare of elderly female victims of violence at a local level, a policy of institutional responsibility is required to encourage doctors and nurses to perform this notification. A care protocol should also be implemented, clearly defining the role of each member, institution, government body and sector of civil society and those of professionals involved in the care and prevention of violence, so as to build a hierarchical, articulated and continuous network of actions 27 .
The need for specific training of professionals is emphasized, including of doctors who work in health services, so that they can provide care for elderly victims and their families and have the ability and competence to prevent situations of violence and carry out epidemiological research into this subject, which can guide actions relating to the prevention, recognition and confrontation of violence against the elderly 28 . It is important to state that the results of the present study do not provide sufficient support to assess the magnitude of intrafamily violence against elderly women, identify cases of omission of victims and their families, or evaluate whether proper notification is carried out by health services.
The creation of a culture of acceptance of the aging process as a normal and irreversible stage of human existence is required, in which the elderly have the right to live with dignity and are given opportunities to fully participate in social life without violence 28 .
CONCLUSION
In the present study, 299 cases of physical and sexual violence against women aged 60 years and older occurred in the city of São Paulo in 2013. During the study period, 289 cases of physical violence and ten cases of physical violence were reported. Much of the physical violence and sexual violence against the elderly woman was committed within the family, with the aggressors relatives or known to the victims, and mainly male.
Regarding the care provided to elderly female victims of physical and sexual violence, 57.5% of cases were immediately discharged from hospital, and only 13.7% of cases were referred to the Protective Services Authority for the elderly.
Further studies of the issue of violence against the elderly population are needed, with a view to improving care and the completion of the data in the notification form for suspected and confirmed cases of accidents and violence, as well as the implementation of relevant and effective health policies.
